STATEMENT

APPLICATION FOR PERMIT
BAYFIERD CBURTY, wisgofisi)

Date StHimp (Received)

L MAY 2472013

Bayfield Co. Zoning Dept,

ANDFEETO:

(715) 3736138

INSTRUCTIGNS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALE BERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION (visit our website S.Es_.,_umiqzmunncﬁzbww\wowm:mmmmwu

RIVY. 11 CONDITIONAL US

.G..e....rm«..m.z?.._m.“ 1 _sm.m ng Address: City/State/Zip: qm_mu_..o:m". .-N\.m
oL ) 27554 P 21 ble. :
Kaert & Shicley 22785 tipnter Cable, WT 54821 754 -2733
Addrass of Property: ._ City/State/Zip: ! Cell Phone:
Somt S AoNE |
Contractor: Contractor Phone: Plumber: Plumber Phone:
sel 4
Authorized Agent: {Person Signing Application on behalf of Ownerf{s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O ves X No
PIN: {23 digits) . . Recorded Document: {i.e. Property Ownership)
wsetarsistemen) | 06O\~ 2-HH~ 3=\ 81~ 060-39000 | voume /¥E_ pagets_377

Gov't Lot [ Lot(s) CsM Vol & Page Lot{s) Ne. Block(s} No. | Subdivision:

Section \W F , Township Mm _ N, Range m& w Town owmﬁnﬁ&;\% ./% f)mg Lot Size bnqmmmw .Nw

(1 1s Property/Land within 300 feet of River, Stream (incl. intermittent} Distance $tructure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Fleodplain? if yes—continue —p- feel | poodplain zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; L Yes LiYes

1§ yes--continue —p- feet XNo A No

O Municipal/City
[C (Mew} Sanitary Specify Type:

" New Construction \W\ 1-Story O Seasonal

X Addition/Alteration | O 1-Story+Loft | X Year Round

C Conversion ' 1 2-Story il . Sanitary (Exists) Specify .:.ﬁm“ﬁ.,musq
[1 Relocate (existing bidg) 2 Basement ] O Privy (Pit} or ' Vaulted (min 200 gallon)
7 Run a Business on 0 No Basement [ None 0O Portable (w/service contract)
Property C Foundation O Cempost Toilet
il . None
pliedorisrelevantion): | Length: 4% Width: 23 + ;
Length: N Width: {L'
Principal Structure (first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
K Residential Use with a Porch { X )
with {2") Porch ( X )
with a Deck { X }
with [2™) Deck { X )
| Commerciai Use with Attached Garage { X )
O Bunkhouse w/ {C sanitary, or [1 sleeping guarters, ot [ cooking & food prep facilities) | ( X }
0 | Mobile Home {manufactured date) B A { X )
_ N W | Addition/Alteration (specity) Dasement [ bedfeeany LN - [{ 22X (o) | 572
— Municipal Use [1 | Accessory Building {specify) 5 babin . S &N b@\ﬂm\. ( 13X (A hm\mﬁ\.
O Accessory Building Addition/Alteration (specify) ’ ' { X } i
Rec'd for issyance Special Use: (explain} ( X )
3 | Conditional Use: {explain) { X )
»ww,wwl @ m N@mw Other: (expiain} ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

{udling any accompanying information] has been examined by me (us] and to the best of my (our) knowledge and belief it is trije, correct and complete. | {we) acknowledge that | (we}
. 3 3 3 curacy of all information | {we) am {are) providing and that it will be relied upon hy Bayfield County in determining whether ta issue a permit. | {we) further accept liability which
ay be a result of Bayfield County relying on this infarmation | {we) am (are] providing in opith this application. { {we) consent to county officials charged with administering county ordinances to have access to the

above described prop! arhiny ri mn:mw_\wx“:w for, purpose of inspection. — \/
[ i .l e
Os.._...m:mm" - A\\ LA A i g% Date M % u \‘w

(1 there are Multiple Owners listed on the Deed All Owners must mﬁ:fc\.\memA& omm%fo_,mmrmoa must accompany this application)

. Authorized Agent: Date
: {1§ you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach /\
. ———eer -
Address to send permit @Uw Win £ D\ & nw@@ﬁ.m Copy of Tax Statement

1 you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




tch your Property(regardiess of what youareapplying for)

f: Proposed Construction *
MNorth (N} on Plot Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) well {W); (*) Septic Tank {ST); (*} Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)

T Show any {*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any (*}: (*) Wetlands; or {*) Slopes over 20%

Please complete {1} - (7] above (prior to continuing)

{8)  Setbacks: {measured to the dosest point)

Yopeesr

Setback fram the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) \/\h Feet
Setback from the Established Right-of-Way Setback from the River, Siream, Creek TP A Feet

— n i Setback from the Bank or Bluff FAY Feet
Setback from the North Lot Line ¥i0pees 44 ,
Sethack from the South Lot Line A Setback from Wetland Feet
Setback from the West Lot Line Setback from 20% Slope Area Feet
Setback from the East Lot Linefc\e H4 maﬁ ﬂl\ Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 1S Feet Sethack to Well Feet
Setback te Drain Field - LDk Feet
Setback to Privy (Portable, Composting) a m Feet

Prior ta the placement or construction of a structure withia ten {10} feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
ather previously surveyed corner or marked by 2 licensed surveyor at the owner's expense,

Frior to the placament or construction of a structure more than ten {18) feet but tess than thirty {30) feet from the minimum required sethack, the boundary fine fram which the setback must be measured must be visible from
ane previcusly surveyed cormer to the other previously surveyed corner, or verifiable by the Department by use of a correctad compass from a known corner within 500 feet of the pronosed site of the structure, or must be
marked by a licensed surveyor al the owner's expense,

(9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank (HT), Privy (P}, and Well (W}.

MOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Fa
The local Town,

fly Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
age, City, State or Federal agencies may also reguire permits.

Isstiance Information {County Use Only) Sanitary Number: . { =1\ D - # of bedrooms: / Sanitary Date: D212
Permit Denied {Date): e :

.193_;\@ Qm Q\ e M .nmﬂaq o.m.ﬁ.m sz \,w :

‘1 Parcela mmc Statidard Lot | [1.Yes {Daed of Record
d Yes"

ﬁ..\mu

mﬂmnﬁma U<<m:m:nm _“m CAY ERR
Yes PhNo- ol Case# :

Reason ﬁoﬁ cm:_mm

..”.>.m.&.m<. Required
Affidavit:Attached

TYes
i Yes

"1 Parcel in Comimon Ownership’:

ﬁm:mmn\nw:z Hous woﬁ_w:
5 Structure .zom.ﬁosmowam:m

mmﬁ._.o_._ ﬂ.m.nr.m.n._ "

P,m<_o:...._< mﬂmsﬁma _u< <m_._m:nm {B.O. A }

“Case #:

s__m:m _uavm_.z.. c:mm x.mnﬂmmm:ﬁma by Owrier’-| 8 Yes
s._mm _...B_um:( Surveyed | i Yes

W vm:“m_ tegally Crested ..H.{m.m ‘LI'No
<<mm _ua_uomma m:__a:_m m;m Delineated | .M Yes 1 No

Inspection’ mmno&

E&mm

ZONIRg m.ﬁ:ﬁ

-takes Qmmmmwnm fion” ﬁ

Umﬁm oﬁ xm-_:m_umn:a:.

__aumn& by \\\\ \\\b\&v\h

s bﬁmnrm% j Yes T'No-= {If No 5m< need tobe attached.) . Vi

Hold For Affidavit: K Hold For Fees: [} I

Hold For TBA: [

®@Tanuary 2012

DOF S5 DELL WL RE REMINED




